MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
PERARTMENT oF puBL'Rceg:?::;.r;l‘nr:::‘:n.w_f_‘:_ifjglg_.}'rlmury Registration Distriet No. 1_003.----!!9915"“ s No. __D-Ll.?s-- STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED I:—n_—_—'nﬁﬂ—?—fﬁﬂﬁ

thLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I|f [nstitvtion: Residence befors
a. COUNTY . stae Mo, b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give FOWNSHIP only} Length of stay in Ib c. CITY Inside Limits
OR .

wwv St. Louis, Mo, 21 days rowe St. Louls Yo O NeD

c. FULL NAME QF {If NOT in hoaplital, give locarion} inside Limits d. STREET If cutside, give locati. i
HOSMTAL OR ADDRESS (If cutsi aiv ion) Resids on Farm

wmstiutieN St . Louls Chronie Yer [ No [3 3120 Newstead Y [J Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Pinkie Price DEATH 10 7 1g6;
ER 24 HR

5. SEX 6. COLOR OR RACE 7. married 11 Never Married [] [8. DATE OF BIRTH | ®- AGE [last birthday) | IF UNDER 1 YEAR IF UND

Widowed Divorced [J Months | Days Hours Min,
Female | Negro x 5-1-71 2
T0s. USUAL OCCUPATION {Give Kind of work dono | 705, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and atale of country) | 1Z. CIV ﬁN ogwnm COUNTRY

during most of working life, even if retired) M 1 858 1 8s 1 ppi . - A .
¥3as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben Elsie Jeff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Addresa
{Yes, no, or unknown)| {If yes, ﬁve war or datas of sarvice) Nme Esaie JOhI!BOI] 3]_20 NBHStﬂad

18. CAUSE OF DEATH [Enter anly one cause par line for {a), {b), and (). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (o] ' . #ﬂL
Conditions, if any, OVE TO (b} - _%_—
which gave rise to T
above cauvse ({a), .
stating the under- 3 3¢ X
fying cause last. OUE TO (¢}
PART 1l. OTHER SIGNIFICANT CONDlTIONS CONTQIBU"NG TO DEATH but nor relsted 10 the terminsl PART Il |L deceased  was  female  wos

dizease tondilien given in PART | [a) S thare a pregnancy in last 90 days.

I O Yes Lﬁ No I O JUnknown

DATE AMENOED

DOCUMENT

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDlCIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
a O

PERFORMED?
YES (J NO ﬂ

- TIME OF Hout Month, Day, Year
INJURY &am.
p-m.
. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [

C ,}C 1 artended the deceased from. 9-16-1963 10_10_-Ml_—and last saw :fr:l aliva an_-mghﬁg__—.

1 . 10 P oM - m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

Death occurred st

223—5-6“"% »,. (Degree g title) m & 226, p;z;ss’ a ,‘o/r‘_;

L
23a, BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . ([State)}

BAQYPL Greci 10-11-63 Shannon Cametery | Shannon Miss,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG . 'STEA s SIG 'I'L‘IRE
Atkina Bros. 3644, Finney Ave. 0CT 10 1@@:; g@«} M e 2

{Licensed Emhalmer‘s S1atement on 'Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




D0 00T

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me,

of by Student Embalmer No.___

working under my personal supervision. - Q%W@WM%&W
Student Signed

Signature of Swwdent Embalmer

Licensed Embalmer No. 4476

-~ -
|_._l‘!'_] -:_'-

L P.O. Address____ <405 Marecus

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also ,shall sign in his OWN handwrmng

If this badylis"not embalmed, fadi’ should ~be so-stated above, C TS, T

c

LEVA waneET, AN




